)

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—01558’?

DE
PARTMENT OF PUBLIC HEALTH AND wm.nms/q 3 i_ STATE FILE NUMBER
Registration District No, Primary Registration District No. _ S| _Registrar's No. . _—_f__ ——

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
V5 300 8 8. COUNTY JACKSON a. STATE MISSOURIb- COUNTY JACKSON admission)
Rev. 4/59 % b. COI'LY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. CO'TRY Inside Limits
= TOWN INDEPENDENCE 40 yrs, TOWN  INDEPENDENCE Yes @¥Ne O
1 2615 :E c. '}:-I%!";PTT?QTEOOF (If NOT in hospital, give location) Inside Limits d:l;%El!EEES (If cutside, give location) Reside on Farm
R
27”15 prs instiution CABLE REST HOME Yes XK No [ 517 EVANSTON Yes O NI
2/ =] -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Tye or prin ALBERTINA GLASGOW pEAm  APRIL 28, 1962
»

4 / 5. SEX &, COLOR OR RACE 7. Married mx Never Married (] |8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
_'5' FEMALE WUITE Widowed [] Divorced [] 6-27-1891 70 Months l Days Hours Min.
—-—-l— 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

& v duri ing Nife, even if retirad)

2 AOUSENFE DOMESTIC CRESTON, IOWA U.5.A,

2 / o 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

—d

Q WILLIAM F, RAMSEY SARAH FULTON HOMER GLASGOW
8 a Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SFCURITY NQ. 17. INFORMANT Address

< (Yes, no, nknown} | {Hf yes, give war or dates of servic

9%2 9 |y )il , NO Homer Glasgow,517 Evanston, Indep.,Mo.

o - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: yET NP DEATH
Qe = IMMEDIATE CAUSE {s) _MM &d P ot
H 10 Q - 8 . R A 7
&3 o) - 2L, P q » P
]2% & |u o CT‘nd}i‘ﬁom, if any, DUE TO —
- in | ich gave rise to
{2 %’ ‘:bo'vu c:uso (a), . & .
B, FE jrating the under e achansdBol s sne
- lying cause last. DUE TO {c)
"_"'__g =z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoased was female was
g dizease condition given in PART | (a} there & pregnancy in last 90 days.
0 <
= s} I O Yes l [0 Neo ] 3 Unknown
Z =
Y E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
: B gy 0 Lm ®
z - i
4 g § 20c. .IIII‘JTER?'F I:cr::r Month, Day, Year
= .m.
hv4 8 g - p.m.
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK (O farm, factory, streel, office bldg., atc.)

b ’ ' NOT WHILE AT WORK ]

U o o (=] 7}

S8E | 3 '

[t E 21. | attended the deceased from. , ]

o ; 0 Death occurred at /1 Iﬂ 2 4 s- ﬁ_m on the date stated above, and to the best of my knowlcdgn, from the causas suted

1A d

5 W 3 5 222 SEGNATURE [Degres or mla)]__o 22b AD 55 fSATE ,GNED

= - [P TN
- i N :
i 232, BURIAL, CREMATION, | 23b7 DATE . NAME OF CEMETERY OR CR MATORY 23d. LOCATION1y, town, or cobifity) ! (sm.)
} a REMOVAL (Specify)
8 ra BURIAL 5-1%62 MOUNT WASHINGTON CEMETERY INDEPENDENCE, MO,
= ; 24, FLUNERAL DIRECTOR ADDRESS 25. DATE RECD BY I?AJEG Qﬁ.m SIG?TURE v
w > ( 4 A
= o GEO,C.CARSON & SONS, INDEPENDENCE, MO, ‘5 !

({Licensed Embaimer’s Statement on Reverse Side)
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<, - st "~ . %1 - STATEMENT. 8Y 'LICENSED -EMBALMER

v - =< -‘- - ‘-\\é\ﬁg Bt — "‘-4: ;::; "x: e SN, -t

| hereby cerhfy that the body whose name is recorded on Ihe reverse side of this certificate was embalmed by -me,
e a . e
b ‘- N s .1\ L { & -“ t e ‘.‘ P f‘-q - ’:
or by Student Embalmer No.

working under my personal supervision.

Student _ Signedm

Signature of Student Embalmer
Licensed Embalmer No. 2 é f 2

\ P. Q. Address ]

LR - . l - . v - B 2
o . B ,f . ._ . - s % e . .
L ".. T Y Y w LN "'s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he.also. shall sign in hissOWN handwrmng
\' ‘I this body s not emba|med fact shoutd be so stated above.’ IER . P A
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